FILED
2007 NOT-FOR-PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT S !
DOCUMENT # N06000007582 ecretary of State
05-31-2007 90002 Q38 ****6] 25

1. Entity Name
COMMANDED TO LOVE MINISTRIES, INC.

Principal Place of Business Mailing Address
185 MAGNOLIA GLEN ROAD 185 MAGNGLIA GLEN ROAD
QUINCY, FL 32352 QUINCY, FL 32352
S RS S paa DA A A
£D. box L3
Suite, Apt. #, sic. Suile, Apt. #, etc. 01112007 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEI Number Applied For
M c&wg\i! N L ([Nt Appicabte
Zip Country Zip Country - . $8.75 Additional
323 4 3 us At 5. Certificate of Stalus Dasired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

VICKERS, RONALD K
185 MAGNOLIA GLEN ROAD Street Address (P.O. Box Number is Not Acceplabla)
QUINCY, FL 32352

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of regy agent and titke it - (NOTE: Registorsd AQent signature racuined when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Frust Func Contribution. a Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE PRES {7 Delete TITLE [ Change [} Addition
NAME VICKERS, ROANLD K NAME
STREET ADORESS | 185 MAGNOLIA GLEN ROAD STREET ADDRESS
CITY-57- 2P QUINCY, FL 32352 CITY-57-2I°
Tome VP 0 Detere TILE [l Crange [ Addilion
NAME AUBERRY, DARRYL K NAME
STREET ADORESS | 15862 NW 2ND AVE STREET ADORESS
CATY-ST.2P MIAML, FL 33169 CITY-ST-2IP
TITLE VP [ pefete TIILE [IChange ] Addition
NAME BARBER, RUDOLPH JR. NAME
STREET ADDRESS | 19221 NE 10TH AVE STREFT ADCRESS
CITY-§7-2IP MiAM), FL 33179 GHY-ST-219
TILE ] Detets TiLE [J Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIry-81-2P
TMLE [ pelete TTE (1 Change (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$3-2P CTY-SI-7P
Tme 3 Delete TMLE . [ Crange [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-21P

12 | hereby certily that the information supplied with this ﬁlirr;g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undar osth; that | am an officer or director
of the corparation ar the raceiver o rustes ampowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o=l 4 — S- 20 -07) __

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #




